In view of the increasing emphasis on outpatient treatment of depression and the earlier detection of this illness, it was felt that the investigation of a large sample of depressives, from a general hospital practice, would be of interest. It is well recognized that all hospital samples of patients suffering from affective disorder are biased, both because of the unseen cases remaining in the community and because of the great number treated in general practice; they should be regarded, therefore, as representing part of the total picture, and as complementary to other studies.
A retrospective study was carried out on 400 new cases seen consecutively by Dr John Pollitt; they were seen between 1963 and 1967, in one general psychiatric outpatient clinic at St Thomas's Hospital, and were diagnosed as suffering from primary depressive illness.
The sample consisted (quite fortuitously and conveniently with regard to subsequent calculations) of 150 males and 250 females, a male to female sex ratio of 1 to 1-7, which is characteristic of that found in other studies. The racial distribution of the 400 cases was almost homogeneous, with 378 Europeans (of whom 360 were British), 13 Negroes, and 9 Asians. The mean age at presentation was 38-1 years (S.D. ± 13-3; range 17 to 78) for the males and 37'4 years (S.D. ± 13-6; range 14 to 78) for the females. Age ofOnset The age distribution of the 400 patients, at the onset of the initial illness, is shown in Fig 1, In all but 18 of the 146 subsequent-attack patients, the age at onset of the first and second depressive attacks was known; it was possible, therefore, to calculate a mean interval, between the first and second attacks, for each decade of age of onset of the initial illness. The range was extremely wide at all ages of onset, but the mean intervals between first and second attacks showed a decrease with increasing age and were of the same order as those quoted in some previous studies (Kraepelin 1921 , Paskind 1930 . The difference between the mean recovery interval of 7.9 years for those suffering their initial illness before 40 and that of 5-3 for those suffering it after 40 just failed to reach statistical significance, but the trend shown appears to support the view that with increasing age depressive illness, if it recurs, does so with increasing frequency (Post 1968 ).
Duration ofSymptoms
The duration of the presenting illness before psychiatric consultation was on average 2-6 years (S.D. ± 3'4) for the 254 first-attack patients and 1-6 years (S.D. ± 3 3) for the 146 subsequentattack patients (P <001). Sainsbury (1968) has mentioned that the average duration of illness of manic-depressives referred to a psychiatrist in Chichester was greater than one year. The lengthier interval before psychiatric consultation in our patients suggests that they were not, on the whole, early cases, but were seen at a time when their illness might have been fully developed.
Hopkinson (1965) has suggested that a prodrome of many years may precede the definitive illness in depression, and Astrup et al. (1959) found that an acute onset favoured recovery; the present series confirmed this relationship in broad terms.
The patients were classified following treatment as being either symptom-free, much improved, improved, unchanged or worse. It was found that the mean duration of symptoms before psychiatricconsultationwas shortest (1 year and 4 months) for those who recovered after treatment and longest (2 years and 9 months) for those who remained uchanged or were worse. The mean duration of symptoms of patients classified as much improved and improved fell between these two values, at 2 years and 5 months.
ChiefComplaint
The chief complaint presented by depressed patients may point directly towards a diagnosis of depression, but it often suggests a physical disturbance. In our 400 patients the main presenting complaints were divided into three broad categories: in almost half the patients (199, 49 %) the main complaint was of psychological disturbance (such as depression, irritability or tension) and the average age of these cases was 33 years (S.D. ± 13); in less than a third (113, 29%) the main complaints were predominantly somatic (such as headaches, nausea, or facial pain) and the average age was, as expected, greater (P<0001) at 38 years (S.D. ± 13-6); the remainder (88, 22%) complained equally of psychological and somatic disturbances. This distribution is similar, with respect to those complaining of psychological or somatic disturbance, to that found by Cassidy et al. (1957) in a series of 100 patients (Table 1) . The relationship between age of onset of presenting illness and nature of precipitating factors was found to vary (Fig 2) . In those under 40 years of age the distribution was: physical precipitant, 17%; psychological, 49%; 'mixed', 19%; and none overt, 15%. In those over 40 the respective distribution was 31 %, 32%, 20% and 17 %. Thus, as might have been predicted, in those in the under-40 group the outstanding precipitating factor was most often psychological, whereas, after 40, physical and psychological precipitants were equally common (P<0 001).
The effect which the nature of the precipitating stress had upon the characteristics of the resulting Table 3 Relationship of main precipitating factorsof the depressive illness to presenting complaits (400 patients) depressive illness was studied in the 400 patients. Table 3 shows the numbers ofcases with physical, psychological, 'mixed' (physical and psychological), or no apparent precipitants, in whom the main presenting complaints were either somatic, psychological or 'mixed' (somatic and psychological). If the 'mixed' and negative categories are ignored, it is seen that, of those with a somatic presenting complaint, 28 % had suffered physical stress and 37% psychological stress; of those with psychological presenting complaints, the proportions were 13 % and 50% respectively. Thus, the proportion presenting with a somatic complaint was greater in those with a physical precipitant than in those in whom the precipitant was psychological (P<0 001). Although this difference accords with expectation, when the actual relationship of the physical stress to the somatic presenting complaint was examined, it was found that in only 19 (20%) of the 94 patients with physical precipitant stress and somatic presenting complaints were they related (for example, appendicectomy and abdominal pain), while in 75 (80 %.) the stress and the complaint were apparently unrelated (for example, hysterectomy and facial pain).
Panic Attacks
Anxiety, sometimes in the form of panic attacks, may mask the mood disturbance found in patients suffering from depressive illness. In the present series, 12 % of the patients had experienced such panic attacks; a percentage identical to that found by Lewis (1934) in his well-known study.
These patients were younger than those who had not experienced panics, the average ages at presentation being 31-9 years for the patients who had panic attacks and 3917 years for those without panics. Two-thirds (35) of the 47 patients who suffered panics acknowledged depressive mood change and the physiological changes of sleep and appetite were similar to those of the patients who had not experienced panic attacks. Despite the developments of the last few decades, the broad findings in this large group of depressive outpatients suggest that, in a number of ways, the characteristics of the illness still appear to be the same. The present sample might be regarded as complementary to the populations of severely ill inpatients investigated in earlier well-known studies; yet thc similarity between many features is striking.
